











ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭ ﭘﺮﺳﺘﺎﺭ ﺑﺮ ﺣﺴﺐ ﺟﻤﻌﻴﺖ 
ﻭ ﺭﺍﺑﻄﻪ ﺁﻥ ﺑﺎ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺩﺭ ﺍﻳﺮﺍﻥ؛
5831–0831
ﻣﺴﻌﻮﺩ ﺷﻬﺎﺑﻲ1 / ﺷﻬﺮﺍﻡ ﺗﻮﻓﻴﻘﻲ2 / ﻣﺤﻤﺪﺭﺿﺎ ﻣﻠﻜﻲ3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﺗﻮﺯﻳﻊ ﻋﺎﺩﻻﻧﻪ ﺧﺪﻣﺎﺕ ﺳــﻼﻣﺖ ﻫﺪﻑ ﻋﻤﺪﻩ ﻱ ﺗﻤﺎﻡ ﻛﺸﻮﺭﻫﺎﻱ ﺟﻬﺎﻥ ﺍﺳــﺖ. ﻫﺪﻑ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﻄﺎﻟﻌﻪ ﻱ ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭ ﭘﺮﺳﺘﺎﺭ ﺑﺮ ﺣﺴﺐ ﺟﻤﻌﻴﺖ ﻭ ﺭﺍﺑﻄﻪ ﻱ ﺁﻥ ﺑﺎ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺩﺭ ﺍﻳﺮﺍﻥ )5831– 
0831( ﺍﺳﺖ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﺗﻮﺻﻴﻔﻲ - ﺗﺤﻠﻴﻠﻲ ﻭ ﮔﺬﺷﺘﻪ ﻧﮕﺮ ﺑﻮﺩﻩ ﻭ ﺩﺍﺩﻩ ﻫﺎ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺍﻛﺴﻞ ﭘﺮﺩﺍﺯﺵ ﻭ ﻣﺤﺎﺳﺒﻪ 
ﺷﺪﻩ، ﻭ ﺗﺤﻠﻴﻞ ﺁﻥ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ ﻭ ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﺟﻴﻨﻲ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖ. ﺑﺮﺍﻱ ﺍﺭﺗﺒﺎﻁ ﺗﻌﺪﺍﺩ ﻧﻴﺮﻭﻫﺎﻱ ﻣﺬﻛﻮﺭ 
ﺑﺎ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺍﺯ ﺭﻭﺵ ﺭﮔﺮﺳﻴﻮﻥ ﺧﻄﻲ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﻛﻤﺘﺮﻳﻦ ﻧﺴﺒﺖ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ، ﻭ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻪ ﺩﻩ ﻫﺰﺍﺭ ﻧﻔﺮﺟﻤﻌﻴﺖ ﺩﺭﺳﺎﻟﻬﺎﻱ ﻣﺨﺘﻠﻒ ﺩﻭﺭﻩ ﻱ 
ﻣﻮﺭﺩﻣﻄﺎﻟﻌﻪ ﻣﺤﺎﺳﺒﻪ ﺷﺪ. ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺍﺯ ﺳﺎﻝ ﻫﺎﻱ 0831-5831 ﺑﺮﺍﻱ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮﺍﺑﺮ ﺑﺎ 6780.0، 4780.0، 
9090.0، 9230.0، 1590.0، 0250.0 ﻭ ﺑﺮﺍﻱ ﭘﺮﺳﺘﺎﺭ ﺑﺮﺍﺑﺮ ﺑﺎ 4720.0، 4900.0، 6220.0، 2000.0، 7000.0، 2040.0 ﻭ ﺩﺭ ﻣﻮﺭﺩ 
ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﺮﺍﺑﺮ ﺑﺎ 420.0، 1710.0، 8020.0، 1520.0، 2120.0، 480.0 ﺑﻮﺩﻩ ﺍﺳﺖ. ﺑﻴﻦ ﺗﻌﺪﺍﺩ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ 
ﻭ ﭘﺮﺳﺘﺎﺭ ﺑﺎ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺎﺩﺍﺭ ﻣﺸﺎﻫﺪﻩ ﺷﺪ )100.0=p(.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺗﻮﺯﻳﻊ ﻋﺎﺩﻻﻧﻪ ﻱ ﭘﺰﺷــﻜﺎﻥ ﻣﺘﺨﺼﺺ، ﭘﺮﺳــﺘﺎﺭﻭ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺍﻳﺮﺍﻥ ﻃﺒﻖ ﺿﺮﻳﺐ ﺟﻴﻨﻲ 
ﺭﻋﺎﻳﺖ ﺷﺪﻩ ﺍﺳﺖ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ، ﺗﺨﺖ ﻓﻌﺎﻝ، ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ، ﺿﺮﻳﺐ ﺟﻴﻨﻲ
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 92/11/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 8/21/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 41/2/98
• ﺑﺮﮔﺮﻓﺘﻪ ﺍﺯ: ﭘﺎﻳﺎﻥ ﻧﺎﻣﻪ ﺩﺍﻧﺸﺠﻮﻳﻲ ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ
ﺩﺍﻧﺸ ــﺠﻮﻱ ﻛﺎﺭﺷﻨﺎﺳﻲ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ، ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺗﻬﺮﺍﻥ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ ). 1 @l_m_ibahahs
moc.oohay(
. 2 ﺍﺳﺘﺎﺩﻳﺎﺭﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ، ﻣﺮﻛﺰ ﺗﺤﻘﻴﻘﺎﺕ ﻣﺪﻳﺮﻳﺖ ﺳﻼﻣﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺑﻘﻴﻪ ﺍ...)ﻋﺞ(




































ﺍﻣﺮﻭﺯﻩ ﻋﺪﺍﻟﺖ ﺩﺭ ﺳ ــﻼﻣﺖ ﻭ ﺭﻓ ــﻊ ﺑﻲ ﻋﺪﺍﻟﺘﻲ ﺩﺭ ﺑﺨﺶ 
ﺳ ــﻼﻣﺖ ﻳﻜﻲ ﺍﺯ ﻣﻬﻤﺘﺮﻳﻦ ﺩﻏﺪﻏﻪ ﻫﺎﻱ ﻧﻈﺎﻡ ﻫﺎﻱ ﺳﻼﻣﺖ 
ﺩﺭ ﺟﻬﺎﻥ، ﺧﺎﺻﻪ ﻛﺸ ــﻮﺭﻫﺎﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺑﺪﻝ ﮔﺸﺘﻪ 
ﺍﺳﺖ. ﻧﺒﻮﺩ ﻣﻨﺎﺑﻊ ﻛﺎﻓﻲ ﻣﺎﻟﻲ ﻭ ﺍﻧﺴﺎﻧﻲ ﺍﺯ ﻳﻚ ﺳﻮ ﻭ ﭘﻴﭽﻴﺪﻩ 
ﺷ ــﺪﻥ ﺭﻭﺯ ﺍﻓﺰﻭﻥ ﺍﺑﻌﺎﺩ ﺳﻼﻣﺘﻲ ﺍﺯ ﺳ ــﻮﻱ ﺩﻳﮕﺮ، ﺗﺄﻣﻴﻦ، 
ﺣﻔ ــﻆ ﻭ ﺍﺭﺗﻘﺎﻱ ﻋﺎﺩﻻﻧﻪ ﺳ ــﻼﻣﺖ ﺭﺍ ﺩﺭ ﺟﻮﺍﻣﻊ ﻣﺨﺘﻠﻒ 
ﺑﺎ ﭼﺎﻟﺶ ﻫﺎﻱ ﻣﻬﻤﻲ ﻣﻮﺍﺟﻪ ﺳ ــﺎﺧﺘﻪ ﺍﺳ ــﺖ ﻛﻪ ﺿﺮﻭﺭﺕ 
ﺗﻮﺟ ــﻪ ﺑﻪ ﺍﻳﻦ ﻣﻘﻮﻟ ــﻪ ﻣﻬﻢ ﺑﺮﺍﻱ ﺗﻤﺎﻣﻲ ﻣ ــﺮﺩﻡ، ﺑﺎﻻﺧﺺ 
ﺳﻴﺎﺳ ــﺘﮕﺰﺍﺭﺍﻥ ﻭ ﻣﺠﺮﻳﺎﻥ ﻣﺮﺗﺒﻂ ﺭﺍ ﮔﻮﺷ ــﺰﺩ ﻣﻲ ﻛﻨﺪ.]1[ 
ﻣﻘﻮﻟ ــﻪ ﻋﺪﺍﻟﺖ ﻳﻜﻲ ﺍﺯ ﻣﻌﻴﺎﺭﻫ ــﺎﻱ ﻣﻬﻢ ﺩﺭ ﺗﻮﺯﻳﻊ ﻣﻨﺎﺑﻊ ﻭ 
ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﻣﻲ ﺑﺎﺷﺪ ﻭ ﺩﺭ 
ﺍﻋﻼﻣﻴﻪ ﺁﻟﻤﺎﺗﺎ، ﻓﺮﺍﻫﻢ ﺁﻭﺭﺩﻥ ﺣﺪﺍﻗﻞ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﭘﺰﺷﻜﻲ 
ﺟﻬﺖ ﺩﺳ ــﺘﻴﺎﺑﻲ ﺑﻪ ﻫﺪﻑ ﺳﺎﺯﻣﺎﻥ ﺟﻬﺎﻧﻲ ﺑﻬﺪﺍﺷﺖ، ﻳﻌﻨﻲ 
ﺑﻬﺪﺍﺷ ــﺖ ﺑﺮﺍﻱ ﻫﻤﻪ ﺗﺎ ﺳﺎﻝ 0002 ﺗﺄﻛﻴﺪ ﺷﺪ ﻭ ﺍﺯ ﺟﻤﻠﻪ 
ﻣﺤﻮﺭﻫ ــﺎﻱ ﻛﻨﻔﺮﺍﻧﺲ ﺍﻫﻤﻴﺖ ﺩﺍﺩﻥ ﺑ ــﻪ ﻋﺪﺍﻟﺖ ﺩﺭ ﺗﻮﺯﻳﻊ 
ﻣﻨﺎﺑﻊ ﺍﻗﺘﺼﺎﺩﻱ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺑﻮﺩ.]2[ 
ﻋﺪﺍﻟﺖ ﻳﻚ ﻣﻔﻬﻮﻡ ﭼﻨﺪ ﻭﺟﻬﻲ ﻭ ﮔﺴ ــﺘﺮﺩﻩ ﺍﺳ ــﺖ ﻭ 
ﺷﺎﻣﻞ ﺍﺛﺮﺑﺨﺸﻲ ﺩﺭ ﻣﺪﻳﺮﻳﺖ ﻭ ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﻧﻴﺰ ﻣﻲ ﺷﻮﺩ. 
ﺯﻳﺮﺍ ﻫﻨﮕﺎﻣﻲ ﻛﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺛﺮﺑﺨﺸﻲ ﺍﺯ ﻣﻨﺎﺑﻊ ﻣﺤﺪﻭﺩ ﺷﻮﺩ، 
ﺑﻪ ﺍﻳﻦ ﻣﻌﻨﺎﺳ ــﺖ ﻛ ــﻪ ﻧﻴﺎﺯﻫﺎﺋﻲ ﻛﻪ ﻣﻲ ﺗﻮﺍﻧﺴ ــﺖ ﺑﺮﺁﻭﺭﺩﻩ 
ﺷ ــﻮﺩ، ﺑﺮﺁﻭﺭﺩﻩ ﻧﺨﻮﺍﻫﺪ ﺷﺪ، ﻟﺬﺍ ﻋﺪﺍﻟﺖ ﺑﺎﻳﺪ ﭘﺎﺳﺨﮕﻮﺋﻲ 
ﺭﺍ ﻧﻴﺰ ﺩﺭ ﺑﺮ ﺑﮕﻴﺮﺩ.]3[ ﻋﻠﻲ ﺭﻏﻢ ﺍﻳﻦ ﺣﻘﻴﻘﺖ ﻛﻪ ﻋﺪﺍﻟﺖ، 
ﺍﻧﮕﻴ ــﺰﻩ ﺍﻱ ﻛﻠﻴ ــﺪﻱ ﺑﺮﺍﻱ ﺍﺭﺍﺋ ــﻪ ﺧﺪﻣﺎﺕ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﺑﻪ 
ﺷ ــﻜﻞ ﺩﻭﻟﺘﻲ ﺍﺳ ــﺖ، ﺗﻮﺯﻳﻊ ﻣﻨﺎﺑ ــﻊ ﺩﺭ ﻧﻈﺎﻡ ﻫﺎﻱ ﺩﻭﻟﺘﻲ، 
ﻧﺪﺭﺗًﺎ ﻣﺘﻤﺮﻛﺰ ﺑﺮ ﺍﻓﺮﺍﺩﻱ ﺍﺳ ــﺖ ﻛﻪ ﺑﻴﺸﺘﺮﻳﻦ ﻧﻴﺎﺯ ﺭﺍ ﺑﻪ ﺁﻥ 
ﺩﺍﺭﻧ ــﺪ. ﺗﺼﻤﻴﻤﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ، ﻏﺎﻟﺒًﺎ ﺗﺤﺖ 
ﺗﺄﺛﻴﺮ ﻣﻨﺎﻓﻊ ﺳﻴﺎﺳ ــﻲ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧ ــﺪ.]4[ ﺩﺭ ﺑﺤﺚ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ، ﻫﻤﻮﺍﺭﻩ ﻣﺴ ــﺄﻟﻪ ﻋﺪﻡ ﺗﻌﺎﺩﻝ ﻭ ﺗﻮﺍﺯﻥ ﺧﻮﺩﻧﻤﺎﻳﻲ 
ﻣﻲ ﻧﻤﺎﻳﺪ. ﻋﺪﻡ ﺗﻌﺎﺩﻝ ﺩﺭ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺑﻬﺪﺍﺷﺘﻲ ﭘﺪﻳﺪﻩ ﺍﻱ 
ﻧﺎﺧﻮﺷ ــﺎﻳﻨﺪ ﻭ ﭘﻴﭽﻴﺪﻩ ﺍﺳﺖ ﻛﻪ ﻣﻲ ﺗﻮﺍﻧﺪ ﺍﺯ ﻧﻈﺮ ﺗﻌﺪﺍﺩ، ﺍﺯ 
ﻟﺤﺎﻅ ﻛﻴﻔﻴﺖ ﻭ ﺍﺯ ﻧﻘﻄﻪ ﻧﻈ ــﺮ ﺗﻮﺯﻳﻊ )ﺗﻮﺯﻳﻊ ﺟﻐﺮﺍﻓﻴﺎﻳﻲ، 
ﺷ ــﻐﻠﻲ ﻭ ﻳﺎ ﺗﺨﺼﺼﻲ، ﻣﺆﺳﺴﺎﺗﻲ ﻭ ﻳﺎ ﺍﺯ ﻧﻈﺮ ﺟﻨﺴﻲ( ﺑﻪ 
ﻃﻮﺭ ﻧﺎﻣﺘﻌﺎﺩﻝ ﺍﻧﺠﺎﻡ ﮔﻴﺮﺩ. ﻃﺒﻴﻌﻲ ﺍﺳ ــﺖ ﻛﻪ ﺗﺮﺑﻴﺖ ﻛﺎﺩﺭ 
ﺑﻬﺪﺍﺷﺘﻲ ﺑﻪ ﻣﻴﺰﺍﻧﻲ ﺑﻴﺶ ﺍﺯ ﻧﻴﺎﺯ ﺑﺮﺁﻭﺭﺩ ﺷﺪﻩ ﻛﺸﻮﺭ، ﺍﺗﻼﻑ 
ﻫﺰﻳﻨﻪ ﻋﻤﻮﻣﻲ ﺍﺳﺖ.]5[ 
ﺗﻮﺯﻳﻊ ﭘﺰﺷﻚ ﺩﺭ ﻣﻨﺎﻃﻖ ﻣﺨﺘﻠﻒ ﻫﻤﻴﺸﻪ ﻣﺤﻞ ﻣﻨﺎﻗﺸﻪ 
ﺑﻮﺩﻩ ﺍﺳ ــﺖ ﻭ ﺍﻳﻦ ﻣﻮﺿ ــﻮﻉ ﺣﺘﻲ ﺩﺭ ﻛﺸ ــﻮﺭ ﺁﻣﺮﻳﻜﺎ ﻧﻴﺰ 
ﻣﺘﻔﺎﻭﺕ ﺍﺳ ــﺖ. ﺗﻌﺪﺍﺩ ﭘﺰﺷ ــﻚ ﺑﻪ ﺟﻤﻌﻴﺖ ﺗﺎ ﺑﻴﺶ ﺍﺯ 2 
ﺑﺮﺍﺑﺮ ﺩﺭ ﺑﻴﻦ ﺍﻳﺎﻟﺖ ﻫﺎ ﻓﺮﻕ ﻣﻲ ﻛﻨﺪ. ژﺍﭘﻦ، ﺍﺳ ــﺘﺮﺍﻟﻴﺎ ﻭﻛﺎﻧﺎﺩﺍ 
ﻧﻴﺰ ﺑﻪ ﻧﺤﻮﻱ ﺑﺎ ﻣﺸ ــﻜﻞ ﺗﻮﺯﻳﻊ ﻣﻮﺍﺟﻬﻨﺪ. ﺩﺭ ﺍﻧﮕﻠﺴﺘﺎﻥ ﺑﻪ 
ﺩﻟﻴﻞ ﻭﺟﻮﺩ ﻧﻈ ــﺎﻡ ﻛﺎﻣًﻼ ﺗﻨﻈﻴﻢ ﺷ ــﺪﻩ، ﺗﻮﺯﻳﻊ ﺟﻐﺮﺍﻓﻴﺎﻳﻲ 
ﭘﺰﺷ ــﻜﺎﻥ ﺗﺤﺖ ﻛﻨﺘﺮﻝ ﺍﺳﺖ. ﻣﺸ ــﻜﻠﻲ ﻛﻪ ﻛﺸﻮﺭ ﻣﺎ ﺑﺎ ﺁﻥ 
ﺭﻭﺑﺮﻭﺳ ــﺖ، ﻓﻘﻂ ﺍﻓﺮﺍﻳﺶ ﺗﻌﺪﺍﺩ ﭘﺰﺷﻜﺎﻥ ﻋﻤﻮﻣﻲ ﻧﻴﺴﺖ، 
ﺑﻠﻜ ــﻪ ﻣﺸ ــﻜﻞ ﺗﻮﺯﻳﻊ ﺍﻳﻦ ﭘﺰﺷ ــﻜﺎﻥ ﺩﺭ ﻣﻨﺎﻃ ــﻖ ﻣﺨﺘﻠﻒ 
ﻛﺸﻮﺭ ﺍﺳ ــﺖ.]6[ ﺩﺭ ﺍﻳﺮﺍﻥ ﺍﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺑﺮﺧﻮﺭﺩﺍﺭﻧﺴﺒﺖ 
ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻣﺤﺮﻭﻡ ﺍﺯ ﻧﻈﺮ ﭘﺰﺷﻚ ﺑﻪ ﺟﻤﻌﻴﺖ، ﻧﺴﺒﺖ 
ﺗﺨﺖ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﻭ ﻧﺴﺒﺖ ﺁﺯﻣﺎﻳﺸﮕﺎﻩ ﻃﺒﻲ ﻭﺭﺍﺩﻳﻮﻟﻮژﻱ 
ﺑﻪ ﺟﻤﻌﻴﺖ ﺗﺎ 3 ﺑﺮﺍﺑﺮ ﻣﺘﻔﺎﻭﺕ ﺗﺮ ﺍﺳ ــﺖ ﻳﻌﻨﻲ ﺍﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﺑﺮﺧﻮﺭﺩﺍﺭ3 ﺑﺮﺍﺑﺮ ﺑﻴﺸﺘﺮﻧﺴﺒﺖ ﺑﻪ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺤﺮﻭﻡ ﺍﺯ ﺍﻳﻦ 
ﺍﻣﻜﺎﻧﺎﺕ ﺑﺮﺧﻮﺭﺩﺍﺭﻧﺪ.]7[ ﻫ ــﺪﻑ ﭘﮋﻭﻫﺶ ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭ ﭘﺮﺳ ــﺘﺎﺭ ﺑﺮ ﺣﺴﺐ ﺟﻤﻌﻴﺖ 
ﻭ ﺭﺍﺑﻄ ــﻪ ﺁﻥ ﺑﺎ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺩﺭ 
ﺍﻳ ــﺮﺍﻥ: 5831– 0831 ﺑ ــﻪ ﻣﻨﻈﻮﺭ ﻓﺮﺍﻫﻢ ﺳ ــﺎﺧﺘﻦ ﻣﺒﻨﺎﻳﻲ 
ﺑﺮﺍﻱ ﺑﺮﻗ ــﺮﺍﺭﻱ ﻋﺪﺍﻟﺖ ﺩﺭ ﺗﻮﺯﻳﻊ ﻣﻨﺎﺑﻊ ﺍﺳ ــﺖ. ﺯﻳﺮﺍ ﺍﻭﻻ ً
ﺍﺯ ﻧﻈﺮ ﻣﺪﻳﺮﻳﺖ، ﺑﺮﻧﺎﻣﻪ ﺭﻳﺰﻱ ﺑﺮﺍﻱ ﺗﺨﺼﻴﺺ ﻣﻨﺎﺑﻊ ﺑﺴﻴﺎﺭ 
ﮔ ــﺮﺍﻥ ﻭ ﺑﺎ ﺍﺭﺯﺵ ﺑﺮ ﺣﺴ ــﺐ ﺟﻤﻌﻴﺖ ﻣﻬﻢ ﺑ ــﻮﺩﻩ ﻭ ﺛﺎﻧﻴًﺎ 
ﺗﻮﺯﻳﻊ ﻋﺎﺩﻻﻧﻪ ﻣﻨﺎﺑﻊ، ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﺧﺪﻣ ــﺎﺕ ﻭ ﺑﺮﻗﺮﺍﺭﻱ 
ﻋﺪﺍﻟﺖ ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﭘﮋﻭﻫﺶ ﺍﺯ ﻧﻮﻉ ﻛﺎﺭﺑﺮﺩﻱ ﺑﻮﺩﻩ ﻭ ﺭﻭﺵ ﻣﻄﺎﻟﻌﻪ ﺁﻥ ﺗﻮﺻﻴﻔﻲ 
- ﺗﺤﻠﻴﻠﻲ ﺍﺳ ــﺖ. ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻦ ﻛﻪ ﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﺷﺶ ﺳ ــﺎﻝ ﺍﺳ ــﺖ، ﻟﺬﺍ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻃﻮﻟﻲ ﻭ ﮔﺬﺷﺘﻪ ﻧﮕﺮ 
ﻣﻲ ﺑﺎﺷ ــﺪ. ﺟﺎﻣﻌﻪ ﭘﮋﻭﻫﺶ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ 
ﭘﺰﺷ ــﻚ ﻣﺘﺨﺼﺺ ﻭ ﻓﻮﻕ ﺗﺨﺼﺺ ﻭ ﺗﻤﺎﻡ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ 
ﻣﻘﺎﻃﻊ ﻣﺨﺘﻠﻒ ﺗﺤﺼﻴﻠﻲ )ﻛﺎﺭﺩﺍﻥ، ﻛﺎﺭﺷﻨﺎﺱ، ﻛﺎﺭﺷﻨﺎﺳﻲ 
ﺍﺭﺷ ــﺪ ﻭ ﺩﻛﺘ ــﺮﺍ( ﻭ ﻫﻤﭽﻨﻴﻦ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻫ ــﺎﻱ ﻓﻌﺎﻝ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺍﺯ ﻧﻈﺮ ﻧﺴﺒﺖ ﺁﻥ ﻫﺎ ﺑﻪ ﺟﻤﻌﻴﺖ ﺩﺭ 
ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 5831-0831 ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ 
ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ. ﻧﻤﻮﻧﻪ ﻫﺎ ﺑﻪ ﺻﻮﺭﺕ ﺳﺮﺷﻤﺎﺭﻱ ﺍﺯ ﻣﺮﻛﺰ 
ﺁﻣ ــﺎﺭ ﺍﻳﺮﺍﻥ ﻭ ﻣﺮﻛ ــﺰ ﻣﺪﻳﺮﻳﺖ ﺁﻣﺎﺭ ﻭ ﻓﻨ ــﺎﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ 










































ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ، ﺩﺭﻣﺎﻥ ﻭﺁﻣﻮﺯﺵ ﭘﺰﺷﻜﻲ ﺟﻤﻊ ﺁﻭﺭﻱ ﻭ 
ﺩﺭ ﻓﺮﻡ ﺍﻃﻼﻋﺎﺗﻲ ﺫﻳﻞ ﺛﺒﺖ ﺷﺪﻩ ﺍﺳﺖ )ﺟﺪﻭﻝ 1(.
ﺑﻪ ﻣﻨﻈﻮﺭﺳ ــﻨﺠﺶ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭﺗﻮﺯﻳ ــﻊ ﻣﻨﺎﺑﻊ ﻓﻮﻕ، ﺍﺯ 
ﺩﻭﺷﺎﺧﺺ ﻧﺎﺑﺮﺍﺑﺮﻱ ﻧﺴﺒﻲ ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ ﻭ ﺿﺮﻳﺐ ﺟﻴﻨﻲ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳ ــﺖ. ﭘﮋﻭﻫﺸﮕﺮ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺩﺍﺩﻩ ﻫﺎﻱ 
ﻣﺮﺑ ــﻮﻁ ﺩﺭ ﻓ ــﺮﻡ ﺍﻃﻼﻋﺎﺗﻲ، ﺟﻤﻌﻴﺖ ﺩﺭﻫﺮ ﺍﺳ ــﺘﺎﻥ ﺭﺍ ﺑﻪ 
ﺗﺮﺗﻴﺐ ﺻﻌﻮﺩﻱ ﻛﺎﻣﻞ ﻧﻤﻮﺩ. ﻳﻌﻨﻲ ﺑﺮﺍﻱ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻥ 
ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺍﺑﺘﺪﺍ ﺩﺭﺻﺪﻫﺎﻱ ﺗﺠﻤﻌﻲ ﺟﻤﻌﻴﺖ ﻭﻧﻴﺮﻭﻱ 
ﺍﻧﺴ ــﺎﻧﻲ ﺑﻪ ﺗﻔﻜﻴﻚ ﭘﺰﺷ ــﻚ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ ﻭ ﺩﺭﺻﺪ 
ﺗﺠﻤﻌﻲ ﺗﺨﺖ ﻓﻌﺎﻝ ﻣﺤﺎﺳﺒﻪ ﻭ ﺳﭙﺲ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻓﺮﻣﻮﻝ 
ﺟﻴﻨﻲ، ﺿﺮﺍﻳﺐ ﺑﺮﺍﻱ ﻫﺮ ﻳﻚ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ ﺍﻛﺴﻞ 
ﻣﺤﺎﺳﺒﻪ ﮔﺮﺩﻳﺪ. ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ ﻣﻜﺎﻥ ﻫﻨﺪﺳﻲ ﻧﻘﺎﻃﻲ ﺍﺳﺖ 
ﻛ ــﻪ ﻣﺨﺘﺼﺎﺕ ﺷ ــﺎﻥ ﺩﺭﺻﺪ ﺗﺠﻤﻌﻲ ﺟﻤﻌﻴ ــﺖ ﻭ ﺩﺭﺻﺪ 
ﺗﺠﻤﻌﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ ﻭﺗﺨﺖ ﻓﻌﺎﻝ ﻣﻲ ﺑﺎﺷﺪ. 
ﻛﻪ ﺩﺭ ﺍﻳﻦ ﻧﻤﻮﺩﺍﺭ ﺧﻂ 54 ﺩﺭﺟﻪ ﻧﺸﺎﻧﻪ ﻋﺪﺍﻟﺖ ﺩﺭ ﺗﻮﺯﻳﻊ 
ﺍﺳ ــﺖ ﻭﻫﺮ ﻣﻘﺪﺍﺭ ﻣﻨﺤﻨﻲ ﺍﺯ ﺍﻳﻦ ﺧﻂ ﺩﻭﺭ ﺷ ــﻮﺩ ﺑﻪ ﻣﻌﻨﻲ 
ﻧﺎﻋﺎﺩﻻﻧﻪ ﺑﻮﺩﻥ ﺗﻮﺯﻳﻊ ﺍﺳﺖ )ﻧﻤﻮﺩﺍﺭ 1(.
ﺟﻬﺖ ﻣﺤﺎﺳ ــﺒﻪ ﺩﻗﻴﻖ ﻣﻴﺰﺍﻥ ﺗﻮﺯﻳﻊ ﻣﻨﺎﺑﻊ ﻓﻮﻕ، ﻧﻴﺎﺯ ﺑﻪ 
ﻣﺤﺎﺳﺒﻪ ﺣﺪﻓﺎﺻﻞ ﺧﻂ 54 ﺩﺭﺟﻪ ﻭ ﻣﻨﺤﻨﻲ ﻣﺰﺑﻮﺭ ﺍﺳﺖ ﺗﺎ 
ﺑﺘﻮﺍﻥ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺭﺍ ﻣﺤﺎﺳﺒﻪ ﻛﺮﺩ. ﺍﻧﺪﺍﺯﻩ ﺿﺮﻳﺐ ﺟﻴﻨﻲ 
ﺑﻴﻦ ﺻﻔ ــﺮ ﻭ ﻳﻚ ﺗﻐﻴﻴﺮ ﻣﻲ ﻛﻨﺪ. ﺩﺭﺣﺎﻟ ــﺖ ﺑﺮﺍﺑﺮﻱ ﻛﺎﻣﻞ، 
ﺻﻔﺮ ﻭ ﺩﺭﺣﺎﻟﺖ ﻧﺎﺑﺮﺍﺑﺮﻱ ﻛﺎﻣﻞ، ﻳﻚ ﺍﺳ ــﺖ.]8[ ﻣﻌﻤﻮﻻ ً
ﺍﮔﺮ ﺍﻳﻦ ﺷ ــﺎﺧﺺ ﺑﻴﻦ 53.0 – 2.0 ﺑﺎﺷ ــﺪ، ﺗﻮﺯﻳﻊ ﻧﺴ ــﺒﺘًﺎ 
ﻣﺘﻌﺎﺩﻝ ﻭ ﺍﮔﺮ ﻣﻴﺎﻥ 5.0 – 53.0 ﺑﺎﺷ ــﺪ ﺗﻮﺯﻳﻊ ﻧﺴﺒﺘًﺎ ﻧﺎﺑﺮﺍﺑﺮ 
ﻭ ﺍﮔﺮ ﻣﻴﺎﻥ 7.0 – 5.0 ﺑﺎﺷ ــﺪ ﺗﻮﺯﻳﻊ ﻛﺎﻣًﻼ ﻧﺎﺑﺮﺍﺑﺮ ﺍﺳ ــﺖ. 
ﺭﻭﺵ ﻫﺎﻱ ﻣﺨﺘﻠﻔﻲ ﺟﻬﺖ ﻣﺤﺎﺳ ــﺒﻪ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ ﻛﻪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺍﺯ ﻓﺮﻣﻮﻝ ﺍﺭﺍﺋﻪ ﺷ ــﺪﻩ ﺑﻪ ﻭﺳﻴﻠﻪ 
ﺑﺮﺍﻭﻥ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﻩ ﺍﺳﺖ.
ﺩﺭ ﻓﺮﻣ ــﻮﻝ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ix، ﺩﺭﺻ ــﺪ ﺗﺠﻤﻌﻲ ﺗﻌﺪﺍﺩ 
ﺟﻤﻌﻴ ــﺖ ﻭ iy، ﺩﺭﺻ ــﺪ ﺗﺠﻤﻌﻲ ﻣﺘﻐﻴﻴﺮ ﻫ ــﺎﻱ ﻣﻨﺎﺑﻊ ﻣﻮﺭﺩ 
ﺍﺷ ــﺎﺭﻩ ﻭn ﺗﻌﺪﺍﺩ ﻓﻮﺍﺻﻞ ﻃﺒﻘﺎﺗﻲ ﺑ ــﻪ ﺗﻔﻜﻴﻚ ﻣﺘﻐﻴﻴﺮﻫﺎﻱ 
ﻣﻮﺟﻮﺩ ﻣﻲ ﺑﺎﺷﺪ.]9[ 
ﺑ ــﺮﺍﻱ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻦ ﺗﻌﺪﺍﺩ ﻧﻴﺮﻭﻱ ﻫﺎﻱ ﺍﻧﺴ ــﺎﻧﻲ ﻭ ﺗﻌﺪﺍﺩ 
ﺗﺨﺖ ﻓﻌﺎﻝ ﺍﺯ ﺭﮔﺮﺳﻴﻮﻥ ﺧﻄﻲ ﻭ ﺑﻪ ﻭﺳﻴﻠﻪ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS 
ﺗﺤﻠﻴﻞ ﺷﺪﻩ ﺍﺳﺖ. ﺭﮔﺮﺳ ــﻴﻮﻥ ﺭﻭﺷﻲ ﺑﺮﺍﻱ ﻣﻄﺎﻟﻌﻪ ﺳﻬﻢ 
ﻳﻚ ﻳﺎ ﭼﻨﺪ ﻣﺘﻐﻴﺮﻣﺴﺘﻘﻞ ﺩﺭ ﭘﻴﺶ ﺑﻴﻨﻲ ﻣﺘﻐﻴﺮﻭﺍﺑﺴﺘﻪ ﺍﺳﺖ. 
ﭼﻨﺎﻧﭽﻪ ﻫﻤﺒﺴﺘﮕﻲ ﻛﺎﻣﻞ ﺑﺎﺷﺪ )1+ ، 1-( ﭘﻴﺶ ﺑﻴﻨﻲ ﻛﺎﻣﻞ 
ﻭ ﺩﻗﻴﻖ ﺍﻣﻜﺎﻥ ﭘﺬﻳﺮ ﺍﺳﺖ ﻭ ﻫﻨﮕﺎﻣﻲ ﻛﻪ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ ﺩﻭ 
ﻣﺴﻌﻮﺩ ﺷﻬﺎﺑﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ












































ﻣﺘﻐﻴﺮﻛﺎﻣﻞ ﻧﺒﺎﺷ ــﺪ ﭘﻴﺶ ﺑﻴﻨﻲ ﻳﻚ ﺑﺮﺁﻭﺭﺩ ﺧﻮﺏ ﺍﺳﺖ. ﺩﺭ 
ﻣﺠﻤﻮﻉ ﺭﮔﺮﺳﻴﻮﻥ ﺯﻣﺎﻧﻲ ﺍﺗﻔﺎﻕ ﻣﻲ ﺍﻓﺘﺪ ﻛﻪ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ 
ﺩﻭ ﻣﺘﻐﻴﺮﻛﺎﻣﻞ ﻧﺒﺎﺷﺪ )1+ ، 1- ﻧﺒﺎﺷﺪ(.
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺩﺭ ﺯﻣﻴﻨﻪ ﻧﺴﺒﺖ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻜﺎﻥ 
ﻣﺘﺨﺼﺺ ﺷ ــﺎﻏﻞ ﺑ ــﻪ ﺍﺯﺍﻱ ﻫﺮ 00001 ﻧﻔ ــﺮ ﺟﻤﻌﻴﺖ ﺑﻪ 
ﺗﻔﻜﻴﻚ ﺍﺳﺘﺎﻥ ﻫﺎ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 0831، 1831، 
2831 ﺑﻴﺸ ــﺘﺮﻳﻦ ﭘﺰﺷ ــﻚ ﻣﺘﺨﺼﺺ ﺩﺭ ﻫﺮ ﺳ ــﻪ ﺳﺎﻝ ﺑﻪ 
ﺗﺮﺗﻴﺐ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺑﺎ 3، 9.2، 7.2 ﻭ ﻛﻤﺘﺮﻳﻦ 
ﺩﺭ ﻫﺮ ﺳ ــﻪ ﺳ ــﺎﻝ ﺑﻪ ﺗﺮﺗﻴﺐ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﮔﻠﺴﺘﺎﻥ ﺑﺎ 
6.0، 6.0، 6.0 ﺩﺭﺻﺪ ﺑﻮﺩﻩ ﺍﺳﺖ. ﺩﺭ ﺳﺎﻝ 3831 ﺑﻴﺸﺘﺮﻳﻦ 
ﻭ ﻛﻤﺘﺮﻳ ــﻦ ﺑﻪ ﺗﺮﺗﻴﺐ ﻣﺘﻌﻠﻖ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﻛﻬﻜﻴﻠﻮﻳﻪ ﻭ ﺑﻮﻳﺮ 
ﺍﺣﻤﺪ ﺑﺎ 3 ﺩﺭﺻﺪ ﻭ ﺍﺳﺘﺎﻥ ﺍﺻﻔﻬﺎﻥ ﺑﺎ 9.0 ﺩﺭﺻﺪ، ﺩﺭ ﺳﺎﻝ 
4831 ﻣﺘﻌﻠﻖ ﺑﻪ ﺍﺳﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺑﺎ 3 ﺩﺭﺻﺪ ﻭ ﺍﺳﺘﺎﻥ ﺳﻴﺴﺘﺎﻥ 
ﻭ ﺑﻠﻮﭼﺴ ــﺘﺎﻥ ﺑﺎ 9.0 ﺩﺭﺻﺪ ﻭ ﺩﺭ ﺳ ــﺎﻝ 5831 ﻣﺮﺑﻮﻁ ﺑﻪ 
ﺍﺳﺘﺎﻥ ﺧﺮﺍﺳ ــﺎﻥ ﺟﻨﻮﺑﻲ ﺑﺎ 5.6 ﺩﺭﺻﺪ ﻭ ﺍﺳﺘﺎﻥ ﺳﻴﺴﺘﺎﻥ ﻭ 
ﺑﻠﻮﭼﺴﺘﺎﻥ ﺑﺎ 8.0 ﺩﺭﺻﺪ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﺩﺭ ﺯﻣﻴﻨﻪ ﻧﺴ ــﺒﺖ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺮﺳ ــﺘﺎﺭ ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ 
00001 ﻧﻔﺮ ﺟﻤﻌﻴﺖ ﺑﻪ ﺗﻔﻜﻴﻚ ﺍﺳ ــﺘﺎﻥ ﻫﺎ ﻣﺸ ــﺨﺺ ﺷﺪ 
ﻛﻪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﭘﺮﺳ ــﺘﺎﺭ ﻣﺘﻌﻠﻖ ﺑﻪ ﺍﺳﺘﺎﻥ ﺳ ــﻤﻨﺎﻥ ﺩﺭ ﺗﻤﺎﻣﻲ 
ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮﺍﺑﺮ ﺑﺎ 4.8، 1.9، 6.9، 
6.8، 8.11 ﻭ 4.21 ﺍﺳ ــﺖ ﻭ ﻛﻤﺘﺮﻳﻦ ﺁﻥ ﺩﺭ ﺳ ــﺎﻝ 0831 
ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﻫﻤﺪﺍﻥ ﺑﺎ 1. 4 ﻧﻔﺮ ﭘﺮﺳ ــﺘﺎﺭ ﻭ ﺍﺯ ﺳ ــﺎﻝ 
1831 ﺍﻟﻲ 3831 ﺍﻳﻦ ﻧﺴ ــﺒﺖ ﻣﺘﻌﻠﻖ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﻛﻬﻜﻴﻠﻮﻳﻪ 
ﻭ ﺑﻮﻳﺮﺍﺣﻤﺪ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮﺍﺑﺮ ﺑﺎ 2.2، 1.2، 1.2 ﻭ ﺩﺭ ﺳ ــﺎﻝ 
4831ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﮔﻠﺴﺘﺎﻥ ﺑﺎ 5.2 ﭘﺮﺳﺘﺎﺭ ﻭ ﺩﺭ ﺳﺎﻝ 
5831 ﻣﺮﺑ ــﻮﻁ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﺳﻴﺴ ــﺘﺎﻥ ﻭ ﺑﻠﻮﭼﺴ ــﺘﺎﻥ ﺑﺎ 4.2 
ﭘﺮﺳﺘﺎﺭ ﺑﻮﺩﻩ ﺍﺳﺖ.
ﻧﺴ ــﺒﺖ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻪ 00001 ﺟﻤﻌﻴﺖ ﺩﺭ ﻫﺮ ﺍﺳﺘﺎﻥ، 
ﺷ ــﺎﺧﺺ ﺩﻳﮕﺮﻱ ﺍﺳ ــﺖ ﻛﻪ ﭼﮕﻮﻧﮕﻲ ﺗﻮﺯﻳ ــﻊ ﻣﻨﺎﺑﻊ ﺭﺍ 
ﺩﺭ ﺳ ــﻄﺢ ﺍﺳﺘﺎﻥ ﻫﺎ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ. ﺍﺳﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺩﺭ ﺳﺎﻝ 
0831 ﺑﺎ 51 ﺗﺨﺖ ﻓﻌﺎﻝ، ﺍﺳ ــﺘﺎﻥ ﻳﺰﺩ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 1831، 
2831 ﻭ 4831 ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺎ 9.61، 6.51 ﻭ 1.41 ﻭ ﺍﺳﺘﺎﻥ 
ﭼﻬﺎﺭﻣﺤﺎﻝ ﺑﺨﺘﻴﺎﺭﻱ ﺩﺭ ﺳ ــﺎﻝ 3831 ﻭ 5831 ﺑﺎ 8.51 ﻭ 
7.51 ﺑﻴﺸ ــﺘﺮﻳﻦ ﺗﺨﺖ ﻓﻌﺎﻝ ﺭﺍ ﺩﺍﺷ ــﺘﻨﺪ. ﺍﺳﺘﺎﻥ ﻟﺮﺳﺘﺎﻥ ﺩﺭ 
ﺳﺎﻝ 1831-0831 ﺑﺎ 2.5 ﻭ 4.5، ﺍﺳﺘﺎﻥ ﻗﻢ ﺩﺭ ﺳﺎﻝ 2831 
ﻭ 3831 ﺑﺎ 4.5 ﻭ 4.5، ﺍﺳﺘﺎﻥ ﮔﻴﻼﻥ ﺑﺎ 7.4 ﺩﺭ ﺳﺎﻝ 4831 
ﻭ ﺍﺳﺘﺎﻥ ﻗﺰﻭﻳﻦ ﺑﺎ 1.6 ﺩﺭ ﺳﺎﻝ 5831 ﻛﻤﺘﺮﻳﻦ ﺗﺨﺖ ﻓﻌﺎﻝ 
ﺭﺍ ﺩﺍﺷﺘﻨﺪ.
ﺩﺭ ﺟﺪﻭﻝ 2 ﻣﻲ ﺗﻮﺍﻥ ﻣﺸﺎﻫﺪﻩ ﻛﺮﺩ ﻳﻚ ﺭﺍﺑﻄﻪ ﻣﺴﺘﻘﻴﻢ 
ﻣﻌﻨﺎﺩﺍﺭ ﻭ ﻣﺜﺒﺖ )100.0≤p ، 69.0=r( ﺑﻴﻦ ﺗﻌﺪﺍﺩ ﭘﺰﺷﻚ 
ﻣﺘﺨﺼ ــﺺ ﻭ ﺗﻌ ــﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﻭ ﻫﻤﭽﻨﻴ ــﻦ ﻳﻚ ﺭﺍﺑﻄﻪ 
ﻣﺴﺘﻘﻴﻢ ﻣﻌﻨﺎﺩﺍﺭ ﻭ ﻣﺜﺒﺖ )100.0≤p ، 79.0=r( ﺑﻴﻦ ﺗﻌﺪﺍﺩ 
ﭘﺮﺳ ــﺘﺎﺭ ﻭ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺑﺎ 
ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺭﮔﺮﺳ ــﻴﻮﻥ ﺧﻄﻲ ﻭﺟﻮﺩ ﺩﺍﺭﺩ. ﺿﺮﻳﺐ ﺗﻌﻴﻴﻦ 
ﺩﺭﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ 39 ﺩﺭﺻﺪ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﺗﻌﺪﺍﺩ 
ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭ 59 ﺩﺭﺻﺪ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﺗﻌﺪﺍﺩ ﭘﺮﺳﺘﺎﺭ 
ﺑﺎ ﺗﻐﻴﻴﺮﺍﺕ ﺩﺭ ﺗﻌﺪﺍﺩ ﺗﺨﺖ ﻓﻌﺎﻝ ﻗﺎﺑﻞ ﺗﻮﺟﻴﻪ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫ ــﺎﻱ ﭘﮋﻭﻫ ــﺶ ﺩﺭ ﺯﻣﻴﻨ ــﻪ ﺗﻮﺯﻳ ــﻊ ﺷ ــﺎﺧﺺ 
ﺟﻴﻨ ــﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﭘﺰﺷ ــﻜﺎﻥ ﻣﺘﺨﺼﺺ ﺷ ــﺎﻏﻞ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘ ــﻲ ﺍﻳﺮﺍﻥ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺍﻳﻦ ﻣﻘﺪﺍﺭ 
ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ 5831-0831 ﺑﻪ ﺗﺮﺗﻴ ــﺐ ﺑﺮﺍﺑﺮ ﺑﺎ 6780.0، 
4780.0، 9090.0، 9230.0، 1590.0، 0250.0 ﻭ ﺑ ــﺮﺍﻱ 
ﭘﺮﺳ ــﺘﺎﺭ ﺑﺮﺍﺑﺮ ﺑ ــﺎ 4720.0، 4900.0، 6220.0، 2000.0، 
7000.0، 2040.0 ﺑﻮﺩﻩ ﺍﺳﺖ. ﺗﻮﺯﻳﻊ ﺷﺎﺧﺺ ﺟﻴﻨﻲ ﺑﺮﺍﻱ 
ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﻓﻮﻕ ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﺮﺍﺑﺮ ﺑﺎ 420.0، 
1710.0، 8020.0، 1520.0، 2120.0، 480.0 ﺑﻮﺩﻩ ﺍﺳﺖ 
ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭ ﭘﺮﺳﺘﺎﺭ ﺑﺮ ﺣﺴﺐ ...

















































)ﺟﺪﻭﻝ 3(. ﻧﻤﻮﺩﺍﺭﻫ ــﺎﻱ 2، 3 ﻭ 4 ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ ﻣﺮﺑﻮﻁ 
ﺑﻪ ﻧﻴﺮﻭﻱ ﺍﻧﺴ ــﺎﻧﻲ ﭘﺰﺷ ــﻜﺎﻥ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ ﻭ ﺗﺨﺖ 
ﻓﻌﺎﻝ ﺭﺍ ﻧﺸ ــﺎﻥ ﻣﻲ ﺩﻫﺪ. ﺍﻳﻦ ﻣﻨﺤﻨﻲ ﻫﺎ ﺑﻪ ﻣﺎ ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ 
ﺗﺎ ﻧﺴﺒﺖ ﺑﻪ ﺗﻮﺯﻳﻊ ﻋﺎﺩﻻﻧﻪ ﻣﻨﺎﺑﻊ ﻓﻮﻕ ﺻﺮﻑ ﻧﻈﺮ ﺍﺯ ﺳﺎﻳﺮ 
ﻋﻮﺍﻣﻞ ﻭ ﻓﻘﻂ ﺑﺎ ﺩﺭ ﻧﻈﺮ ﮔﺮﻓﺘﻦ ﺗﻌﺪﺍﺩ ﺟﻤﻌﻴﺖ ﻫﺮ ﺍﺳ ــﺘﺎﻥ 
ﺩﻳﺪ ﻣﻨﻄﻘﻲ ﺗﺮﻱ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺗﺤﻠﻴ ــﻞ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﺩﺭ ﺧﺼﻮﺹ 
ﻧﺴﺒﺖ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻜﺎﻥ ﻣﺘﺨﺼﺺ ﺷﺎﻏﻞ ﺑﻪ 00001 
ﻧﻔﺮ ﺟﻤﻌﻴﺖ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﺭﻭﻧﺪ ﺍﻳﻦ ﺷﺎﺧﺺ ﺭﻭ ﺑﻪ ﭘﻴﺸﺮﻓﺖ 
ﺍﺳﺖ ﻭﻟﻲ ﺑﻪ ﺩﻟﻴﻞ ﺗﻮﺯﻳﻊ ﻧﺎﺑﺮﺍﺑﺮ ﺍﻣﻜﺎﻧﺎﺕ ﺩﺭ ﺳﻄﺢ ﺍﺳﺘﺎﻥ ﻫﺎ 
ﺍﻳﻦ ﻧﺴﺒﺖ ﻛﺎﻣًﻼ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ. ﺍﺳﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 
ﻣﺴﻌﻮﺩ ﺷﻬﺎﺑﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 3: ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ ﻭ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﺮ ﺍﺳﺎﺱ ﺿﺮﻳﺐ ﺟﻴﻨﻲ






ﻧﻤﻮﺩﺍﺭ 2: ﻣﻨﺤﻨﻲ ﻟﻮﺭﻧﺰ ﺗﻮﺯﻳﻊ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﺷﺎﻏﻞ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻧﺴﺒﺖ ﺑﻪ ﺟﻤﻌﻴﺖ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ
ﺩﺭ ﺳﺎﻝ 5831




































0831 ﺍﻟﻲ4831 ﻭ ﺩﺭ ﺳﺎﻝ 5831 ﺧﺮﺍﺳﺎﻥ ﺟﻨﻮﺑﻲ ﺑﺎﻻﺗﺮﻳﻦ 
ﻧﺴ ــﺒﺖ ﺭﺍ ﺑﻪ ﺧ ــﻮﺩ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻧﺪ ﺩﺭ ﺣﺎﻟﻲ ﻛﻪ ﺍﺳ ــﺘﺎﻥ 
ﮔﻠﺴ ــﺘﺎﻥ ﺩﺭ ﺳ ــﺎﻝ 0831 ﺍﻟﻲ 2831ﻭ ﺍﺳ ــﺘﺎﻥ ﺍﺻﻔﻬﺎﻥ ﺩﺭ 
ﺳ ــﺎﻝ 3831 ﻭ ﺩﺭ ﺳ ــﺎﻝ 4831-5831 ﺍﺳ ــﺘﺎﻥ ﺳﻴﺴﺘﺎﻥ ﻭ 
ﺑﻠﻮﭼﺴﺘﺎﻥ ﻛﻤﺘﺮﻳﻦ ﻧﺴ ــﺒﺖ ﻣﺰﺑﻮﺭ ﺭﺍ ﺑﻪ ﺩﺳﺖ ﺁﻭﺭﺩﻧﺪ. ﺍﺯ 
ﺍﻳﻦ ﺭﻭ ﻣﻲ ﺗﻮﺍﻥ ﮔﻔﺖ ﻛﻪ ﺗﻮﺯﻳﻊ ﺍﻳﻦ ﻣﻨﺎﺑﻊ ﺩﺭ ﺳﻄﺢ ﻛﺸﻮﺭ 
ﺍﺯ ﺗﻮﺯﻳﻊ ﻳﻜﺴﺎﻧﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻧﻴﺴﺖ ﻭ ﻭﺯﺍﺭﺕ ﺑﻬﺪﺍﺷﺖ ﺩﺭ 
ﺑﺨﺶ ﺗﻮﺯﻳﻊ ﭘﺰﺷ ــﻚ ﺑﻪ ﺍﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ ﺿﻌﻴﻒ ﻋﻤﻞ 
ﻛﺮﺩﻩ ﻭ ﺑﺴ ــﻴﺎﺭﻱ ﺍﺯ ﺍﺳ ــﺘﺎﻥ ﻫﺎ ﺑﺎ ﻛﻤﺒﻮﺩ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ 
ﺭﻭﺑﻪ ﺭﻭ ﺍﺳﺖ. ﺑﺮﺍﺳﺎﺱ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺍﻣﻴﻨﻲ ﺩﺭ ﺍﺳﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺑﻪ 
ﺍﺯﺍﻱ ﻫﻤﻴﻦ ﺗﻌﺪﺍﺩ ﺟﻤﻌﻴﺖ 3 ﻧﻔﺮ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭﺟﻮﺩ 
ﺩﺍﺷﺖ ﻛﻪ ﺑﺎ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﻄﺎﺑﻘﺖ ﺩﺍﺭﺩ.]01[ ﺩﺭ 
ﭘﮋﻭﻫﺶ ﻣﻮﺳ ــﻮﻱ ﺯﺍﺩﻩ ﺩﺭ ﺍﺳ ــﺘﺎﻥ ﻛﻬﻜﻴﻠﻮﻳﻪ ﻭ ﺑﻮﻳﺮ ﺍﺣﻤﺪ 
ﺑﻪ ﺍﺯﺍﻱ ﻫﺮ 00001 ﻧﻔﺮ ﺟﻤﻌﻴﺖ 60.2 ﭘﺰﺷ ــﻚ ﻣﺘﺨﺼﺺ 
ﺍﺳ ــﺖ ﻛﻪ ﻧﺴﺒﺖ ﺑﻪ ﺳﺎﻝ ﻫﺎﻱ ﻗﺒﻞ ﺭﺷﺪ ﭼﺸﻤﮕﻴﺮﻱ ﺩﺍﺷﺘﻪ 
ﺍﺳﺖ.]11[ 
ﺩﺭ ﺧﺼﻮﺹ ﻧﺴ ــﺒﺖ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺮﺳﺘﺎﺭ ﺑﻪ ﺑﻪ ﺍﺯﺍﻱ 
ﻫ ــﺮ 00001 ﻧﻔﺮ ﺟﻤﻌﻴ ــﺖ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺑﻪ 
ﺗﻔﻜﻴﻚ ﺍﺳ ــﺘﺎﻥ ﻫﺎ ﻧﺸﺎﻥ ﺩﺍﺩ ﻛﻪ ﺑﻪ ﺩﻟﻴﻞ ﻣﻮﻗﻌﻴﺖ ﻭ ﻭﺳﻌﺖ 
ﻫﺮ ﺍﺳﺘﺎﻥ، ﭘﺮﺍﻛﻨﺪﮔﻲ ﺟﻤﻌﻴﺖ ﻭ ﺗﻌﺪﺍﺩ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻫﺮ ﺍﺳﺘﺎﻥ 
ﺩﺍﺭﺍﻱ ﺗﻮﺯﻳﻊ ﻣﺘﻔﺎﻭﺗﻲ ﺍﻧﺪ. ﺍﺳ ــﺘﺎﻥ ﺗﻬﺮﺍﻥ ﺩﺍﺭﺍﻱ ﺑﻴﺸ ــﺘﺮﻳﻦ 
ﺟﻤﻌﻴﺖ ﺩﺭ ﻣﻴﺎﻥ ﺍﺳﺘﺎﻥ ﻫﺎ ﺍﺳﺖ ﻭ ﺍﺯ ﻃﺮﻓﻲ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻮﺭﺩ 
ﻣﻄﺎﻟﻌﻪ ﺩﺭ ﺍﻳﻦ ﺍﺳ ــﺘﺎﻥ ﺍﺯ ﺑﺎﻻﺗﺮﻳﻦ ﺭﻗﻢ ﻧﻴﺰ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ 
ﺍﻣﺎ ﻧﺴ ــﺒﺖ ﭘﺮﺳ ــﺘﺎﺭ ﺑﻪ ﺟﻤﻌﻴﺖ ﻣﻮﺭﺩ ﻧﻈﺮ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺍ ﺑﻪ 
ﺩﺳ ــﺖ ﻧﻤﻲ ﺩﻫﺪ ﻭ ﺍﺳﺘﺎﻥ ﺳ ــﻤﻨﺎﻥ ﺩﺍﺭﺍﻱ ﺑﺎﻻﺗﺮﻳﻦ ﻧﺴﺒﺖ 
ﭘﺮﺳﺘﺎﺭ ﺑﻪ ﺟﻤﻌﻴﺖ ﺗﻤﺎﻣﻲ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﻮﺩﻩ ﻣﻲ ﺑﺎﺷﺪ 
ﻛﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﺿﺎﻓﻪ ﻧﻤﻮﺩﻥ ﻣﺮﺍﻛﺰ ﺧﺼﻮﺻﻲ ﻛﻪ ﺩﺭ ﺗﻬﺮﺍﻥ 
ﺩﺍﺭﺍﻱ ﺑﺎﻻﺗﺮﻳﻦ ﻧﺮﺥ ﻫﺴ ــﺘﻨﺪ، ﺍﻳ ــﻦ ﻧﺎﺑﺮﺍﺑﺮﻱ ﻣﻲ ﺗﻮﺍﻧﺪ ﻗﺎﺑﻞ 
ﺟﺒﺮﺍﻥ ﺑﺎﺷﺪ. ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻛﺮﻳﻤﻲ ﺑﻴﺸﺘﺮﻳﻦ ﻧﺴﺒﺖ ﻣﺮﺑﻮﻁ ﺑﻪ 
ﺍﺳ ــﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺩﺭ ﻫﺮ ﺩﻭ ﺳ ــﺎﻝ 0831 ﻭ 1831 ﻭ ﻛﻤﺘﺮﻳﻦ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻫﻤﺪﺍﻥ ﻭ ﻟﺮﺳﺘﺎﻥ ﺑﻮﺩﻩ ﺍﺳﺖ.]21[ ﺍﺯ 
ﺳ ــﻮﻱ ﺩﻳﮕﺮ ﻭﻗﺘﻲ ﻣﻲ ﺧﻮﺍﻫﻴﻢ ﻣﻘﺎﻳﺴﻪ ﺑﻴﻦ ﻛﺸﻮﺭ ﺍﻳﺮﺍﻥ ﻭ 
ﺳﺎﻳﺮ ﻛﺸﻮﺭﻫﺎ ﺍﻧﺠﺎﻡ ﺩﻫﻴﻢ ﺑﺎﻳﺪ ﺑﻪ ﻧﻮﻉ ﻧﻈﺎﻡ ﺳﻼﻣﺖ، ﺳﺮﺍﻧﻪ 
ﺩﺭﻣﺎﻥ ﻭ ﺳ ــﻬﻢ ﺳ ــﻼﻣﺖ ﺍﺯ ﺗﻮﻟﻴﺪ ﻧﺎﺧﺎﻟﺺ ﻣﻠﻲ ﺭﺍ ﺩﺭ ﻧﻈﺮ 
ﺑﮕﻴﺮﻳﻢ ﻭ ﺍﻧﺘﻈﺎﺭ ﺩﺭﻣﺎﻥ ﻭ ﺳ ــﺎﻳﺮ ﺍﻣﻜﺎﻧ ــﺎﺕ ﻭ ﻣﻨﺎﺑﻊ ﻣﻌﺎﺩﻝ 
ﻛﺸ ــﻮﺭﻫﺎﻱ ﺍﺭﻭﭘﺎﻳﻲ ﻭ ﺁﻣﺮﻳﻜﺎ ﺭﺍ ﺩﺭ ﻛﺸﻮﺭ ﺍﻳﺮﺍﻥ ﺭﺍ ﻧﺪﺍﺷﺘﻪ 
ﺑﺎﺷ ــﻴﻢ. ﺑﻪ ﻃﻮﺭ ﻣﺜﺎﻝ ﺩﺭ ﺍﺗﺤﺎﺩﻳﻪ ﺍﺭﻭﭘﺎ ﺩﺭ ﺳ ــﺎﻝ 2002 ﺑﻪ 
ﺍﺯﺍﻱ ﻫ ــﺮ 00001 ﻧﻔﺮ ﺟﻤﻌﻴﺖ ﺣﺪﻭﺩ 28 ﭘﺮﺳ ــﺘﺎﺭ ﻭﺟﻮﺩ 
ﺩﺍﺭﺩ ﻛﻪ ﺑﺎ ﺷﺎﺧﺺ ﻛﺸﻮﺭﻱ ﺍﻳﺮﺍﻥ ﻗﺎﺑﻞ ﻗﻴﺎﺱ ﻧﻤﻲ ﺑﺎﺷﺪ.
ﻧﺴ ــﺒﺖ ﺗﺨﺖ ﻓﻌﺎﻝ ﺑﻪ 00001 ﺟﻤﻌﻴﺖ ﺩﺭ ﻫﺮ ﺍﺳﺘﺎﻥ، 
ﻳﻜﻲ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﻣﻬﻢ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﻣﻲ ﺑﺎﺷﺪ 
ﻛﻪ ﭼﮕﻮﻧﮕﻲ ﺗﻮﺯﻳﻊ ﺍﻳﻦ ﻣﻨﺎﺑﻊ ﺭﺍ ﺩﺭ ﺳ ــﻄﺢ ﺍﺳﺘﺎﻥ ﻫﺎ ﻧﺸﺎﻥ 
ﻣﻲ ﺩﻫ ــﺪ ﻭ ﺑ ــﻪ ﺩﻟﻴﻞ ﺗﻮﺯﻳﻊ ﻧﺎﺑﺮﺍﺑﺮ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺳ ــﻄﺢ 
ﺍﺳﺘﺎﻥ ﻫﺎ ﺍﻳﻦ ﻧﺴﺒﺖ ﻛﺎﻣًﻼ ﻣﺘﻔﺎﻭﺕ ﺍﺳﺖ. ﺍﺳﺘﺎﻥ ﺳﻤﻨﺎﻥ ﺩﺭ 
ﺳﺎﻝ 0831، ﺍﺳﺘﺎﻥ ﻳﺰﺩ ﺩﺭ ﺳﺎﻝ ﻫﺎﻱ 1831-2831-4831 
ﻭ ﺍﺳ ــﺘﺎﻥ ﭼﻬﺎﺭﻣﺤﺎﻝ ﺑﺨﺘﻴﺎﺭﻱ ﺩﺭ ﺳﺎﻝ 3831 ﻭ 5831 ﺩﺭ 
ﺑﻬﺘﺮﻳﻦ ﺷ ــﺮﺍﻳﻂ ﺩﺳﺘﺮﺳ ــﻲ ﺑﻪ ﺍﻣﻜﺎﻧﺎﺕ ﻭ ﻣﻨﺎﺑﻊ ﺑﻬﺪﺍﺷﺘﻲ 
ﻗﺮﺍﺭ ﺩﺍﺭﻧﺪ. ﺍﺳﺘﺎﻥ ﻟﺮﺳ ــﺘﺎﻥ ﺩﺭ ﺳﺎﻝ 0831-1831، ﺍﺳﺘﺎﻥ 
ﻗﻢ ﺩﺭ ﺳ ــﺎﻝ 2831 ﻭ3831، ﺍﺳﺘﺎﻥ ﮔﻴﻼﻥ ﺩﺭ ﺳﺎﻝ 4831 
ﻭ ﺍﺳ ــﺘﺎﻥ ﻗﺰﻭﻳﻦ ﺩﺭ ﺳ ــﺎﻝ 5831 ﺍﺯ ﻛﻤﺘﺮﻳﻦ ﺗﺨﺖ ﻓﻌﺎﻝ 
ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﻣﺘﺨﺼﺺ ﻭ ﭘﺮﺳﺘﺎﺭ ﺑﺮ ﺣﺴﺐ ...










































ﺑﺮﺧ ــﻮﺭﺩﺍﺭ ﺑﻮﺩﻧﺪ. ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﺒﻴﻦ ﺁﻥ ﺍﺳ ــﺖ ﻛﻪ 
ﺷﺎﺧﺺ ﺗﻮﺯﻳﻊ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ ﺍﺯ ﺗﻮﺯﻳﻊ 
ﻳﻜﺴ ــﺎﻥ ﻭ ﻳﻜﻨﻮﺍﺧﺘﻲ ﺑﺮﺧﻮﺭﺩﺍﺭ ﻧﻴﺴﺖ. ﺍﻟﺒﺘﻪ ﺩﺭ ﺍﻳﺮﺍﻥ ﻛﻪ 
ﻛﺸ ــﻮﺭﻱ ﺩﺭ ﺣﺎﻝ ﺗﻮﺳﻌﻪ ﺍﺳﺖ ﺍﻳﻦ ﻧﺴﺒﺖ ﺩﺭ ﻃﻲ ﺳﺎﻟﻴﺎﻥ 
ﺍﺧﻴ ــﺮ ﺭﻭ ﺑﻪ ﺑﻬﺒﻮﺩ ﺑﻮﺩﻩ ﺍﺳ ــﺖ ﻭﻟﻲ ﺑﺎ ﻧﺴ ــﺒﺖ ﻣﺰﺑﻮﺭ ﺩﺭ 
ﻛﺸﻮﺭﻫﺎﻱ ﺗﻮﺳﻌﻪ ﻳﺎﻓﺘﻪ ﻓﺎﺻﻠﻪ ﺍﻱ ﻣﺤﺴﻮﺱ ﺩﺍﺭﺩ. ﺳﻴﺎﺭﻱ 
ﺍﺷﺎﺭﻩ ﻛﺮﺩ ﻛﻪ ﺍﺳﺘﺎﻥ ﺳﻤﻨﺎﻥ ﻭ ﺗﻬﺮﺍﻥ ﺑﻴﺸﺘﺮﻳﻦ ﻭ ﺍﺳﺘﺎﻥ ﻫﺎﻱ 
ﻫﺮﻣ ــﺰﮔﺎﻥ ﻭ ﻛﻬﻜﻴﻠﻮﻳﻪ ﻭ ﺑﻮﻳﺮ ﺍﺣﻤﺪ ﻛﻤﺘﺮﻳﻦ ﺩﺳﺘﺮﺳ ــﻲ 
ﺭﺍ ﺩﺍﺷ ــﺘﻪ ﺍﻧﺪ. ﺩﻻﻳ ــﻞ ﺁﻥ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑﻪ ﺗﻮﺯﻳﻊ ﻧﺎﻣﻨﺎﺳ ــﺐ 
ﺗﺨﺖ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ ﺑﺮ ﺍﺳﺎﺱ ﻧﻴﺎﺯ ﻭﺍﻗﻌﻲ ﺑﻪ ﺧﺪﻣﺎﺕ ﻭ 
ﻋﺪﻡ ﻭﺟﻮﺩ ﺗﺠﻬﻴﺰﺍﺕ ﻣﻨﺎﺳﺐ ﻭ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﻣﺘﺨﺼﺺ 
ﺩﺭ ﺑﻌﻀﻲ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻣﺤﺮﻭﻡ ﺍﺷﺎﺭﻩ ﻛﺮﺩ.]31[ 
ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﺟﻴﻨﻲ ﺑﺮﺍﻱ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻜﺎﻥ 
ﻣﺘﺨﺼﺺ ﺷﺎﻏﻞ ﺍﺯ ﺳﺎﻝ0831 ﺍﻟﻲ 5831 ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ 
ﻛﻪ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﺬﻛﻮﺭ ﻧﺸ ــﺎﻧﻪ ﻋﺎﺩﻻﻧﻪ ﺗﺮ 
ﺷ ــﺪﻥ ﺗﻮﺯﻳﻊ ﺩﺭ ﭘﺰﺷﻜﺎﻥ ﻣﺘﺨﺼﺺ ﺑﻮﺩﻩ ﺍﺳﺖ. ﺩﺭ ﺳﻄﺢ 
ﺑﻴﻦ ﺍﻟﻤﻠﻠ ــﻲ ﻣﻄﺎﻟﻌﺎﺗﻲ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳ ــﺖ 
ﻛ ــﻪ ﺑﺎ ﻧﺘﺎﻳ ــﺞ ﺍﻳﻦ ﭘﮋﻭﻫ ــﺶ ﻫﻤﺨﻮﺍﻧﻲ ﻧ ــﺪﺍﺭﺩ. ﺑﻪ ﻋﻨﻮﺍﻥ 
ﻣﺜ ــﺎﻝ، ﺗﺌﻮﺩﻭﺭﺍﻛﻴ ــﺲ ﺩﺭ ﻣﻘﺎﻟﻪ ﺍﻱ ﺑﺎ ﻋﻨ ــﻮﺍﻥ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭ 
ﺗﻮﺯﻳﻊ ﭘﺰﺷ ــﻜﺎﻥ ﻣﺮﺍﻗﺒﺖ ﺍﻭﻟﻴﻪ ﺭﻭﺳﺘﺎﻳﻲ ﺩﺭ ﺩﻭ ﻧﺎﺣﻴﻪ ﺩﻭﺭ 
ﺩﺳ ــﺖ ﺁﻟﺒﺎﻧﻲ ﻭ ﻳﻮﻧﺎﻥ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪﻧﺪ ﻛﻪ ﭘﺰﺷﻜﺎﻥ 
ﻣﺮﺍﻗﺒﺖ ﺍﻭﻟﻴ ــﻪ ﺩﺭﻫﺮ ﺩﻭ ﻣﻨﻄﻘﻪ ﺗﻮﺯﻳﻊ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺍﺷ ــﺘﻨﺪ.
]41[ ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺶ ﻫﻴﺮﻭﺷﻲ ﺩﺭ ﺗﺎﻳﻠﻨﺪ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ 
ﺗﻮﺯﻳﻊ ﻧﺎﻣﻨﺎﺳﺒﻲ ﺩﺭ ﭘﺮﺳﻨﻞ ﭘﺰﺷ ــﻜﻲ ﻣﺨﺼﻮﺻًﺎ ﭘﺰﺷﻜﺎﻥ 
)ﺷ ــﺎﺧﺺ ﺟﻴﻨ ــﻲ=334.0( ﻭﺟﻮﺩ ﺩﺍﺷ ــﺘﻪ ﺍﺳ ــﺖ.]51[ 
ﻫﺎﻧ ــﮓ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﻛﺮﺩ ﻛﻪ ﺗﻮﺯﻳ ــﻊ ﺟﻐﺮﺍﻓﻴﺎﻳﻲ ﺑﺮﺍﻱ ﻛﻞ 
ﭘﺰﺷ ــﻜﺎﻥ ﺩﺭ ﺗﺎﻳﻮﺍﻥ ﺍﺯ ﺳ ــﺎﻝ ﻫﺎﻱ 4891ﺗﺎ8991 ﺑﺮﺍﺳﺎﺱ 
ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﭘﻴﺸﺮﻓﺘﻲ ﻧﺪﺍﺷﺘﻪ ﺍﺳﺖ ﻭ ﺍﻓﺰﺍﻳﺶ ﺩﺭ ﺗﺄﻣﻴﻦ 
ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺰﺷﻚ ﺑﺎﻋﺚ ﺑﻬﺘﺮ ﺷﺪﻥ ﺗﻮﺯﻳﻊ ﺟﻐﺮﺍﻓﻴﺎﻳﻲ 
ﭘﺰﺷﻜﺎﻥ ﻣﻲ ﺷﻮﺩ.]61[ 
ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﭘﮋﻭﻫﺶ ﭼﺎﻧﮓ ﺑﺎ ﻋﻨﻮﺍﻥ ﺗﻮﺯﻳﻊ ﺟﻐﺮﺍﻓﻴﺎﻳﻲ 
ﻣﺘﺨﺼﺼﻴ ــﻦ ﺍﻃﻔ ــﺎﻝ ﺩﺭ ﺍﻳﺎﻟﺖ ﻣﺘﺤﺪﻩ ﺁﻣﺮﻳﻜﺎ ﺑﺮ ﺍﺳ ــﺎﺱ 
ﻣﻨﺤﻨ ــﻲ ﻟﻮﺭﻧﺰ ﻭ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛ ــﻪ ﺗﻐﻴﻴﺮﺍﺕ 
ﺑﻪ ﻃﻮﺭ ﻧﺴ ــﺒﻲ ﺑ ــﺮﺍﻱ ﻣﺘﺨﺼﺼﻴ ــﻦ ﺍﻃﻔﺎﻝ ﻛﻢ ﺍﺳ ــﺖ ﻭ 
ﻧﺘﻴﺠﻪ ﮔﻴ ــﺮﻱ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﻋﺪﻡ ﻣﻮﻓﻘﻴ ــﺖ ﻧﻴﺮﻭﻫﺎﻱ ﺑﺎﺯﺍﺭ ﺩﺭ 
ﺑﻬﺒﻮﺩ ﺗﻮﺯﻳﻊ ﺟﻐﺮﺍﻓﻴﺎﻳﻲ ﻣﻤﻜﻦ ﺍﺳ ــﺖ ﻧﻴﺎﺯﻣﻨﺪ ﺗﻐﻴﻴﺮ ﺧﻂ 
ﻣﺸﻲ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﺗﺨﺼﻴﺺ ﻳﺎﻓﺘﻪ ﺑﺎﺷﺪ.]71[ ﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﻛﻴﻮﻛﻮ ﻧﺘﺎﻳﺞ ﺑﺮﺭﺳﻲ ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺑﻴﺸﺘﺮ ﻧﺎﺑﺮﺍﺑﺮﻱ ﺩﺭ 
ﺗﻮﺯﻳﻊ ﭘﺰﺷﻜﺎﻥ ﻣﺘﺨﺼﺺ ﺍﻃﻔﺎﻝ ﺩﺭ ﻣﻨﺎﻃﻖ ﺭﻭﺳﺘﺎﻳﻲ ژﺍﭘﻦ 
ﺑﻴﻦ ﺳﺎﻝ 6991ﺗﺎ 4002 ﺍﺗﻔﺎﻕ ﺍﻓﺘﺎﺩﻩ ﺍﺳﺖ.]81[ 
ﺩﺭ ﻣﻮﺭﺩ ﻣﺤﺎﺳﺒﻪ ﺷﺎﺧﺺ ﺟﻴﻨﻲ ﺑﺮﺍﻱ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ 
ﭘﺮﺳﺘﺎﺭ ﺷﺎﻏﻞ ﺍﺯ ﺳﺎﻝ 0831ﺍﻟﻲ 5831 ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ 
ﺗﻮﺯﻳﻊ ﻧﻴﺮﻭﻱ ﺍﻧﺴﺎﻧﻲ ﭘﺮﺳﺘﺎﺭ ﺩﺭ ﺳﻄﺢ ﻛﺸﻮﺭ ﻋﺎﺩﻻﻧﻪ ﺑﻮﺩﻩ 
ﺍﺳﺖ ﻭ ﺑﺎ ﻣﻄﺎﻟﻌﻪ ﻛﺮﻳﻤﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ ﺳﺎﻝ 2831 ﺑﺴﻴﺎﺭ 
ﻧﺰﺩﻳﻚ ﻣﻲ ﺑﺎﺷ ــﺪ.]21[ ﺷ ــﺎﺧﺺ ﺟﻴﻨﻲ ﺑﺮﺍﻱ ﺗﺨﺖ ﻫﺎﻱ 
ﻓﻌﺎﻝ ﺍﺯ ﺳﺎﻝ 0831ﺍﻟﻲ 5831 ﺑﻴﺎﻧﮕﺮ ﺁﻥ ﺍﺳﺖ ﻛﻪ ﺿﺮﻳﺐ 
ﺟﻴﻨﻲ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﻃﻮﺭ ﻣﺘﻮﺳ ــﻂ ﻛﻤﺘﺮ 
ﺍﺯ 20.0 ﺑﻮﺩﻩ ﺍﺳ ــﺖ ﻛ ــﻪ ﺣﺎﻛﻲ ﺍﺯ ﻋﺎﺩﻻﻧ ــﻪ ﺑﻮﺩﻥ ﺗﻮﺯﻳﻊ 
ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﺍﺳﺖ ﺍﻳﻦ ﻣﻮﺿﻮﻉ 
ﺷﺎﻳﺪ ﺑﺪﻳﻦ ﺩﻟﻴﻞ ﺑﺎﺷﺪ ﻛﻪ ﺷﺎﺧﺺ ﻣﺸﺨﺼﻲ ﺑﺮﺍﻱ ﺗﻮﺯﻳﻊ 
ﺗﺨﺖ ﻫﺎﻱ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻧﻲ ﻭﺟ ــﻮﺩ ﺩﺍﺭﺩ. ﺩﺭ ﺗﺤﻘﻴﻖ ﻣﺨﺘﺮﻉ 
ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺑﺮﺍﻱ ﺗﺨﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻧﻲ 90.0 ﺑﻮﺩﻩ ﺍﺳﺖ ﻛﻪ 
ﺑﺎ ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺰﺩﻳﻚ ﺍﺳﺖ.]91[ ﺍﮔﺮﭼﻪ ﺭﺷﻴﺪﻳﺎﻥ 
ﺩﺭ ﺗﻮﺯﻳ ــﻊ ﺗﺨﺖ ﻫ ــﺎﻱ ﻭﻳﮋﻩ ﻧﻮﺯﺩﺍﻥ ﺑﺮ ﺣﺴ ــﺐ ﻣﺘﻮﻟﺪﻳﻦ 
ﺯﻧﺪﻩ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪ ﻛﻪ ﺗﻮﺯﻳﻊ ﺍﻳﻦ ﺗﺨﺖ ﻫﺎ ﺩﺭ ﻛﺸﻮﺭ 
ﺑﺴﻴﺎﺭ ﻧﺎﻋﺎﺩﻻﻧﻪ ﺍﺳﺖ. ﺩﺭ ﻧﻬﺎﻳﺖ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ 
ﻛﺮﺩ ﻛﻪ ﻓﻘﻂ ﺷ ــﻤﺮﺩﻥ ﺗﻌﺪﺍﺩ ﭘﺰﺷﻜﺎﻥ ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ 
ﻭ ﺗﺨﺖ ﻫ ــﺎﻱ ﻓﻌﺎﻝ ﻣﺒﻴﻦ ﺩﺳﺘﺮﺳ ــﻲ ﻳﺎ ﺑﻬﺮﻩ ﻣﻨﺪﻱ ﺑﻴﺸ ــﺘﺮ 
ﻧﻴﺴ ــﺖ ﭼ ــﺮﺍ ﻛﻪ ﺩﺭ ﺗﻤ ــﺎﻡ ﭘﮋﻭﻫﺶ ﻧﺸ ــﺎﻥ ﺩﺍﺩ ﻛﻪ ﺗﻬﺮﺍﻥ 
ﺑﻴﺸ ــﺘﺮﻳﻦ ﻣﻨﺎﺑﻊ ﺭﺍ ﺩﺍﺭﺩ ﻭﻟﻲ ﻭﻗﺘﻲ ﺑ ــﻪ ﺍﺯﺍﻱ ﺩﻩ ﻫﺰﺍﺭ ﻧﻔﺮ 
ﺟﻤﻌﻴﺖ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ــﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺖ، ﻣﺸ ــﺨﺺ ﺷ ــﺪ ﻛﻪ 
ﺑﻴﺸﺘﺮﻳﻦ ﻧﺴﺒﺖ ﻳﺎ ﺳﻬﻢ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻳﮕﺮ ﺍﺳﺖ. 
ﺑﺎ ﻭﺟﻮﺩ ﺍﺧﺘﻼﻑ ﺩﺭ ﻧﺴ ــﺒﺖ ﻣﻨﺎﺑﻊ ﻓ ــﻮﻕ ﺑﻪ ﺟﻤﻌﻴﺖ ﺩﺭ 
ﺑﻴﻦ ﺍﺳﺘﺎﻥ ﻫﺎﻱ ﻛﺸﻮﺭ، ﺗﻮﺯﻳﻊ ﻋﺎﺩﻻﻧﻪ ﺍﻱ ﺩﺭ ﻣﻮﺭﺩ ﭘﺰﺷﻜﺎﻥ 
ﻣﺘﺨﺼﺺ، ﭘﺮﺳﺘﺎﺭ ﻭ ﺗﺨﺖ ﻓﻌﺎﻝ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ 
ﺍﻳﺮﺍﻥ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺿﺮﻳﺐ ﺟﻴﻨﻲ ﺭﻋﺎﻳﺖ ﺷ ــﺪﻩ ﺍﺳﺖ ﻭ 
ﻧﺘﺎﻳ ــﺞ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻲ ﺗﻮﺍﻧﺪ ﻣ ــﻮﺭﺩ ﺗﻮﺟﻪ ﻣﺪﻳﺮﺍﻥ ﺩﺭ ﻧﻈﺎﻡ 
ﺳ ــﻼﻣﺖ ﻗﺮﺍﺭ ﮔﻴﺮﺩ. ﺑﻨﺎﺑﺮﺍﻳﻦ ﭘﻴﺸ ــﻨﻬﺎﺩ ﻣﻲ ﺷﻮﺩ ﻛﻪ ﻣﻨﺎﺑﻊ 
ﻓﻮﻕ ﺑﺮ ﺣﺴﺐ ﻭﺿﻌﻴﺖ ﺷﻬﺮﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻫﺮ ﺍﺳﺘﺎﻥ ﺍﻧﺠﺎﻡ 
ﺷ ــﻮﺩ ﺗﺎ ﻗﻀﺎﻭﺕ ﻭ ﻣﻘﺎﻳﺴﻪ ﺩﻗﻴﻖ ﺗﺮﻱ ﺩﺭ ﺗﻮﺯﻳﻊ ﻣﻨﺎﺑﻊ ﺩﺭ 
ﺑﻴﻦ ﺍﺳ ــﺘﺎﻥ ﻫﺎ ﺑﺮ ﺣﺴ ــﺐ ﻋﺎﺩﻻﻧﻪ ﺑﻮﺩﻥ ﻳﺎ ﻋﺎﺩﻻﻧﻪ ﻧﺒﻮﺩﻥ 
ﺁﻥ ﻫﺎ ﺻﻮﺭﺕ ﮔﻴﺮﺩ.
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The Nurse and Specialist Physicians Manpower 
Distribution by Population and Its Relationship with The 
Number of Beds at Public Hospitals in Iran’s; 2001-2006
Shahabi M.1 / Tofighi Sh.2 / Maleki M.R.3
Introduction: The equity distribution of health services is a major aim of all countries. Because, 
The present study was aimed to explore the manpower distribution of specialist physicians and 
nurses by population, and its relationship with the number of beds at public hospitals in Iran’s from 
2000 to 2005.
Methods: This is a descriptive- analytical, retrospective study. The data are analyzed using Excel 
Software by Lorenze Curve and Gini index estimation. To find out the relationship between 
manpower and the number of beds, a linear regression was used.
Results: The highest and lowest proportions of specialist physicians; number of nurses, active 
beds per 10000 people per from 2000 to 2005 are provided. The Gini coefficient from 2000 to2005 
for specialist physicians; (0.0876, 0.0874, 0.0909, 0.0329, 0.0951, and 0.0520); nurses (0.0274, 
0.0226, 0.0094, 0.0002, and 0.0007) ; and active beds (0. 024, 0. 0171, 0. 0208, 0. 0251, 0. 0212, 
and 0.084) are provided too. We found a significant relationship between the rate of specialist 
physicians and nurses and the number of active beds (P=0.001).
Conclusion: Equity distribution of specialist physicians, nurses, and active beds has been adhered 
in public hospitals. The findings of this study can provide useful insight for the country’s policy-
makers.
Keywords: Specialist physicians, Nurse, Active bed, Lorense Curve, Gini Coefﬁcient
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